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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

SUBJECT:  WALwch BulLpees e
(PROPOSED CORPORATE NAME - MUST INCLUDE SUTKFIN)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 Q57875 0 $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certilicate of
Status

ADDITIONAL COPY REQUIRED

FROM:

Name (Printed or tvped)

KRG  LiTrie Sl LoAhedes

Address
. ra
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City. State & Zip R &
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g5 2it- SOTH : -
2 — T !
Daytine Telephane number -
" [
D& MAC, Cord A
E-mail address: {io be used for future annual report notificanon) - -

NOTE: Please provide the original and one copy of the articies.



ARTICLES OF INCORPORATION
In compliance with Chapier 807 and/or Chapter 621, F.S. (Profi)

ARTICLE ] NAME

The name of the corporation shall be:

ARTICLIT

COALST A BolLiers /« C

PRINCIPAL O FICE

. Principal street addie
G209 LiTTiE et ¢ LANE.

Mailing address, if different is:

AACL AT L BT ToY

ARTICLE HII PURPOSNE

The purpose for which the corporation is organized is:

LAWFUL BOswes §

ARTICLE IV SHARLES
The number of shares of stuck is._ /90

ARVICLE V. INITIAL QOFFICERS AND/OR DIRECTORS

/ﬁf"{
Name and Title: %W &Jﬂb@f-‘f M

Address 6@7 LiTITE ;m‘ﬁ//(_ Z?\—idrcss:
A ALLAHAGSEE L 2T

Name and Titte:

MRS
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Name and Tithe:

Name and Title;
Address

Address:

Name and Title:

Name and Title:
Address

Address:




. L]
Name and Title: Name and Title:
Adddress Address:

ARTICLE V1 REGISTERED AGENT
The uame and Florida street address (P.O. Box NOT accepiable) of the regisiered agent is:

Name: Wﬂlﬁf iLiA L-PuCH
FEHT  LITICE SCCRIC LAOE

TALLAACLEE FL BTFOT

Address:

o~
ARTICLE VI INCORPORATOR -'E:
=5
The name and address of the Incarporator is: . wm T
Name: 5’('2://%0/ éw{'t’ﬂ[/ P s 5T
. . _ i
Address: ss09 LITTEEE Sl [LANE - S o=
PP
TALLAHA S &¢ E
- et

ARTICLE Vili EFFECTIVE DATI:

Effective date, if other than the date ot filing: (OPTIONAL)

(I un effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: 1f the date inserted in this block dees not meet she applicable statutory filing requirements, this date will not be listed as
the document’s effective date v the Department of State’s records.

Having been numed as registered ugent to accepi service of process for the above stuted corporation at the place desiynated in
this certificate, [am famdutrmth and accept the appointment as registered agent and agree to act in this capucity

/Z/@/f?

I submit this docwment and affiem that the facts stated herein are true. [am aware that the fulse informadon sulmined in a
docrment to the Deparament of Brute constitutes a thivd degree felony as provided for in 3.817.155, F.5.

stk /2/f2)) >

Required Signature/Incorporator Date

Required Signatme/Registered Agent
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